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Since the origin of the Wechsler Intelligence Scale for
Children, as was true with the other Wechsler scales, many attempts
have been made to devise shorter forms made up of various selections
of subtests. In almost all cases, the major reason for using a short
form, as given by numerous authors, has been that the administration
of a shortened version of the WISC saves much valuable time that can
be used for testing other subjects. Of course, this is true only in
those cases in which an I.Q. is desired. These authors have argued
that a high correlation between the I.Q. on a short form and a
full scale I.Q. on the WISC justifies the use of a short form.
Thus, for cases in which only an I.Q. is required, the short
ened forms of the WISC are valuable as good screening devices that
are both accurate and not time consuming. At present, there are at
least a dozen publications on abbreviated forms of the WISC and
probably many more unpublished ones. This paper is an attempt to
bring together previous research in this area and to choose either
one of these short forms or a short form previously used with either
the Wechsler Adult Intelligence Scale or the Wechsler-Bellevue
Intelligence Scale for use as a screening device.
Since almost all of the previous studies have used some type
of atypical population, i.e. mental defects, physically disabled
and emotionally disturbed, it was felt that the chosen short form
should be standardized on the population for which it will be used.
The size of the population group was not considered to be a problem,
since a large number of test protocols and an IBM computer were
available for use.

R ep ro d u ced with p erm ission o f th e copyright ow ner. Further reproduction prohibited w ithout perm ission.

Since the Wechsler-Bellevue was published before either the
WAIS or the WISC and the latter two were developed from it, it is
only natural that the early studies of abbreviated forms of
Wechsler scales would involve the use of the Wechsler-Bellevue.
Therefore, some mention will be made of those early studies in
order to set the stage for the short forms of the WISC.
In 1946, C.H. Patterson (15) published a study comparing
several short forms of the W-B scale. He personally tested 50
patients in a psychiatric ward and compared his correlations be
tween various short form and full scale I.Q.'s with the findings of
other authors. He also used the verbal and performance I.Q.'s
correlating these with the short form I.Q.'s. In only two cases
were his correlations higher than what other researchers reported.
This was probably due to the types of subjects included in Patterson'
study, who were patients with major neuroses, psychoses or organic
problems. These types of subjects would tend to introduce much
variability to the subtest scores. However, even though his cor
relations were lower than those found by other authors, they were
not much out of line and indicated somewhat comparable results. His
other findings indicated that the more a short form was made of
verbal subtests, the greater was the correlation between the verbal
I.Q. and the short form I.Q. The same relationship held true for
the performance subtests. Futhermore, Patterson advocated that a
good short form scale should contain the vocabulary subtest. He
devised his own short form using the Vocabulary, Comprehension,
Block Design and Picture Completion subtests and found a correlation
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coefficient of .962 between this short form scale and the full
scale Wechsler-Bellevue.
Following Patterson's study were several other publication
evaluating short forms of the Wechsler-Bellevue.

Three of these

studies replicated former standardizations of three different short
form scales.

Cummings (4) published one of these in 1946, standard

izing the scale which used only the Arithmetic and Comprehension
subtests.

Another of these short forms was first devised by

Gurvitz (8) using the Digit Span and Picture Arrangement subtests,
and published in 1945.

However, the most popular of the Wechsler-

Bellevue short forms is the scale using the triad of Arithmetic,
Comprehension and Similiarities for which Rabin (16) first published
a study in 1943 using hospital patients and nurses as two separate
subject groups.

Also, Springer (20) published a study in 1946 using

the same scale as Rabin.

While in 1948, Hunt and others (9) published

a study in which they validated these three W-B short form scales
as well as two other non-Wechsler abbreviated scales.

Later in.

1949, Cotzin and Gallagher (3) published a study validating these
three plus two other W-B abbreviated scales using mental retardates
as subjects.

The following table shows the correlation coefficients

as found in each study for the three above mentioned Wechsler-Bellevue
short form scales:
Table I
Original Study
and Scale

Hunt & Others (9)
(N=528)

Cotzin &
Gallagher (3)

Patterson (15)
(N=50)

(N=154)
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Cummings (4) A-C
(N=420)
.933

.87

.532

.851

.82

.746

.815

.91

.588

.890

Gurvitz (8) DS-PA
(N=523)
.90
Rabin (16) A-C-S
(N=92 Nurses)
.80
Rabin (16) A-C-S
(N=200 Patients)
.956
Springer (20) A-C-S
(N=100)
.92
For convenience sake, the following abbreviations will be used
in the tables:
I

Information

PC

Picture Completion

c

Comprehension

PA

Picture Arrangement

A

Arithmetic

BD

Block Design

S

Similarities

OA

Object Assembly

V

Vocabulary

Cod!

Coding

DS

Digit Span

'

It is seen that there are higher correlation coefficients for
those scales using three, instead of two, subtests.

This is not at

all surprising, since one would expect the correlation to increase
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when the number of subtests increased.

When comparing these

findings, most are seen to be comparable.

However, there are

noticable differences when the findings of Cotzin and Gallagher
are compared to the findings of the other authors.

All the co

efficients in their study were found to be lower than those found
in the other studies.

However, it should be mentioned that in

cluded in their study, were certain selective factors in choosing
the population (mental defects were used) and the authors made no
effort to exclude "special cases from the sample group.

Therefore,

the sample population included epileptics, psychopaths, psychotics,
neurotics, cerebral palsied and others.

Thus, because of the

variability among subtest scores which these types of subjects
produce, it appears only natural not to expect a high correlation
between the full scale I.Q. and a short form I.Q. made up of various
subtests.
A different type of abbreviation was used in a study done by
Satz and Mogel (17) in which, the authors abbreviated a Wechsler
scale (WAIS), not by eliminating certain subtests as most authors
have done, but by abbreviating the subtests.

For certain subtests

(Block Design, Comprehension, Arithmetic, Similarities, Picture
Arrangement and Object Assembly) every second item was given and
scored.

The raw scores were then multiplied by two to get a

corrected raw score.

The same was done on the longer subtests

(Information, Vocabulary and Picture Completion), except that every
third item was given and scored and the resulting raw score was
multiplied by three to get the corrected score.

Digit Span and
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Digit Symbol were left as they were because of the difficulty in
dividing them into equal parts.

Using 100 hospital patients as

subjects, the authors found a +.99 correlation coefficient be
tween the full scale I.Q. and the I.Q. on their abbreviated scale
and a +.99 correlation when the verbal I.Q.'s were compared and a
+.97 correlation for the performance sections.

This appears to be

a valid method of abbreviating the Wechsler scale, but there are
some drawbacks.

For example, most young mentally retarded children

get raw scores of only one or two on certain sections of the WISC.
However, if this abbreviated form was used, then these same children
would get scores of zero on some subtests.

This would leave the

examiner with the impression that the child's abilities were below
what could be measured on the WISC, which would, of course be a
false conclusion.

Thus, it should be said that in order to use

this type of abbreviation, one must be more alert to intratest
variance, than to the more important intertest variability.
It should be noted that the early studies reported here were
done with the Wechsler-Bellevue Intelligence Scale, since the WISC
(1949) and the WAIS (1955) did not appear on the testing scene until
long after the initial W-B I in 1939.

Since there are not many

published studies of short forms of the WAIS and many of these
are simply outgrowths of former studies done with the WechslerBellevue, no coverage will be .given on abbreviated scales of the
WAIS with the exception of the study just mentioned.

The following

will be a summary of each of the twelve published studies of ab
breviated WISC scales in the chronological order in which they
appreared.

Missing are the three studies which were done abroad
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and published in a foreign language.
The first of the WISC short forms was done by Carleton and
Stacey (1) and published in 1954.

The subjects for their study

were 365 children that had been referred for evaluation to the
Syracuse State School over a period of three years.
ren were all suspected mental defects.

These child

The ages of the children

ranged from 7 years, 10 months to 16 years, 2 month with a mean
age of 12 years, 3 months.

Intelligence as measured by the WISC

ranged from 46 to 91 with a mean I.Q. of 67.82.

The authors

excluded all suspected organics from their population and then
extracted various combinations of subtests to make abbreviated
scales which were correlated with the full scale WISC I.Q.
are presented later in the paper.

These

The results were correlation

coefficients ranging from .64 to .88.

The following are the

ranges of coefficients for each group of scales having the same
number of subtests:
1)

When using two subtests, the coefficients ranged from

.64 (C-V) to .80 (V-PA),
2)

When using three subtests, they ranged from .73 (C-S-V)

to .84 (C-A-PA),
3)

For four subtests, the coefficients ranged from .82

(I-S-V-BD) to .88 (I-PC-PA-Cod) and
4)

When using five subtests in a scale, the coefficients

ranged from .88 (C-A-PC-BD-Cod) to .88 (C-A-S-PA-DS).
The rest of the correlation coefficients are listed later in
this paper.

The major fault of this study, which the authors also
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point out in their study, is the restricted range of intelligence
with only a 45 point range which did not include the average and
above average I.Q.'s.
In 1955, Yalowitz and Armstrong (6) published a study in
which they used subjects with a wider range of intelligence than
in the above mentioned study.

The mean I.Q. of the 229 subjects

was 96.26 and ranged from I.Q. 51 to I.Q. 143.

The population

was somewhat atypical however, since all the subjects were children
who had been referred to the Child Guidance Clinic in Rock Island
County.

The problems for which these children were referred were

of an emotional nature in about one half of the cases and of an
educational or intellectual nature in the other half.
were known to have organic brain damage.

Six cases

The ages of the subjects

ranged from 5 years, 2 months to 15 years, 11 months with a mean
age of 10 years, 5 months.
Yalowitz and Armstrong correlated three short form scales
with the full scale of the WISC.

The chosen scales were mostly

made using the three verbal subtests which deviated less from the
average verbal level (Vocabulary, Information and Similarities)
and the three performance subtests which deviated less from the
average performance level (Picture Arrangement, Block Design
and Object Assembly).

The scales used are as follows with their

correlations to the full scale I.Q.:
1)

I-S-V-PA-BD with a .55 correlation,

2)

I-A-V-PA-BD with a .61 correlation and

3)

I-V-PA-BD with a

57 correlation.

with p erm ission o f th e copyright ow ner. Further reproduction prohibited w ithout perm ission.

As is shown in these figures, the correlation coefficients
for all three short forms are lower than those reported in most
of the other studies.

The most obvious reason for these low

coefficients is the fact that with the inclusion of emotionally

-

disturbed children in the sample population, wide subtest scatter
occurs.
In 1958, Finley and Thompson (6) published a short form of
the WISC standardized on 309 educable mentally retarded children
who were known to be handicapped because the authors selected
protocols after the children had been tested.

The mean age of

the children was 10.91 years with a range of from 8 years, 0
months to 13 years, 6 months.

The range of intelligence was

from I.Q. 50 to I.Q. 80 with a mean of 67.74.

Using a multiple

correlation technique (The Wherry-Doolittle Test Selection Method),
the authors were able to pick the subtests which correlated best
with the full scale I.Q. in the order of their correlation, high
est to lowest and to determine how much each subtest contributed
to the variance of the full scale I.Q.

They found the Information

subtest contributed 21% to the variance, the Picture Arrangement
subtest contributed 20%, the Picture Arrangement and the Coding
subtests 13.5 each and lastly, the Block Design subtest contri
buted 137<>.

These five subtests together accounted for 81% of the

variance and when taken as a short form scale had a correlation
coefficient of .896 with the full scale I.Q.

The authors then

gave weighted values to each of the scaled scores for each of
the five subtests depending upon the percent of variance which
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each subtest contributed.

The final product was a short form

scale of the WISC, but with weighted scores.

Unfortunately, no

further standardization was done in this study using the new
weighted scale scores in determining I.Q.'s.
However, in 1962, these same two authors conducted a cross
validation study (21) of their earlier research using protocols
of 173 educable mentally retarded children who ranged in age from
8 years, 0 months to 13 years, 6 months.

The mean I.Q. for this

group was 67.92 with a range from I.Q. 50 to I.Q. 80.

In this

study, they found a correlation coefficient of .855 between the
full scale I.Q. and the I.Q. from their new scale using weighted
scale scores.

It should be noted that in their original study, the

authors found a correlation coefficient of .896 for this scale.

The

.855 coefficient found here substantiates their original findings.
However, this study should have been done as part of the original.
That is, the researchers should have standardized their scale on
only one half of the original population and used the other one half
to validate the scaled instead of waiting four years for a follow up
study.
In 1959, Simpson and Bridges (19) published a simple, easy
to use, short form scale of the WISC, which included only the
Vocabulary and the Block Design subtests.

These two subtests

were chosen because they both consistently correlate high with
the full scale I.Q. for each of Wechsler's three age groups. (23)
The subjects in this study were 120 children, typical of those
referred to the Division of Child Guidance of the Oklahoma City
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Public schools.

The mean age of the subjects was 10 years,

4 months and ranged from 5 years, 5 months to 16 years, 0
months.

The range of intelligence was from I.Q. 54 to I.Q.

142 with an average of 95.10.

The authors found that a short

form scale composed of the Vocabulary and Block Design subtests
correlated .874 with the full scale I.Q. of the WISC

This

scale appears to be an effective test of general intelligence
as a result of the high correlation between this short form
scale and the full scale WISC.

However, when only two of the

ten or eleven subtests are used to determine an I.Q., there is
much room left for error in certain special cases.

Further

more, the time involved in administrating a third subtest is
not so great that a short form scale could not easily incorp
orate three or even four subtests.
In 1961, another study was published involving the mentally
retarded.

In it, Schwartz and Levitt (18) used as subjects 177

children who were placed in special classes for the educable
mentally retarded in Indianapolis.
145 were used in the final study.

Of these 177 subjects, only
The mean I.Q. of these children

was 70 with a range from I.Q. 50 to I.Q. 80.

The mean age was 13

years, 4 months with a range from 9 years, 10 months to 15 years,
11 months.

There were 112 boys and 65 girls in the population

group with 687» of them being negroes and 32% white.

The authors

found coefficients for all two, three, four, five and six subtests
combinations of short form scales comparing these I.Q.'s with the
I.Q. of the full scale WISC.

The following are the scales, classified
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according to the number of subtests in the scale, having the
highest correlation coefficients:
1) A-PA, correlation of .789,
2) A-V-PA, with a correlation of .843,
3) I-A-PA-OA, correlation of .893
4) A-V-PC-PA-Cod, with a correlation of .920 and
5) S-V-PC-PA-BD-Cod, correlation of .945.
It is felt that the correlation coefficient of .893 for the
four subtests scale is not that inferior to the correlation
coefficient of .920 for the five subtests scale to exclude it
from use on the grounds that it does not predict well and is not
valid.

Thus, it appears that the four subtests scale could also

be useful for predicting an I.Q.
In 1961, a study of short form scales of the WISC was pub
lished by Enburg, Rowley and Stone (5) in which they standardized
scales on emotionally disturbed children.

The subjects were 145

children ranging in age from 5 years, 7 months to 15 years, 11
months who had been referred to the Child Psychiatry Service,
Psychopathic Hospital, State University of Iowa between 1957 and
1960.

The mean age of the subjects was 11.29 years.

No mental

defects (I.Q. below 70) were used and no organics, but

most of

the subjects had-emotional problems. The mean I.Q. of

this group

was 97.18, but no range was given.

Correlation coefficients were

found for scales for all combinations of three, four and five sub
tests.

The authors listed the ten best scales for each group along

with their correlation to the full scale I.Q.

The scale consisting
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of three subtests with the highest correlation to the full scale
I.Q. used the Information, Comprehension and Block Design subtests
with a resulting correlation coefficient of .93.

The Comprehension,

Arithmetic, Similarities and Block Design subtests correlated the
highest (.94) of the four subtests scales.

The subtests of Comp

rehension, Arithmetic, Similarities, Block Design and Coding
produced the highest correlation coefficient (.96) of the five
subtests scales.

This study shows relatively high correlation

coefficients with many of the short form scales.

However, the

sample group was somewhat restricted in that there were certain
selective factors in choosing the subjects.
The year 1962 saw four different studies published.

One of

these was done by William Gainer (7), in which he selected 300
children for subjects such that they fullfilled the following
criteria:

1)

there were to be 50 boys and 50 girls with I.Q.'s

between 46 and 79 (the retarded group,

2)

the normal group

was to have 50 boys and 50 girls with I.Q.'s between 80 and 119,
3)

the superior group was to be composed of 50 boys and 50 girls

with I.Q.1s between 120 and 154,

4)

all of the subjects were to

be Caucasian, English speaking children and

5)

emotionally and

physically handicapped children were to be excluded from this
study.

The author selected five subtests that could be adminis

tered in less than thirty minutes for his scale.

He chose the

Information, Arithmetic, Vocabulary, Picture Arrangement and Block
Design subtests for his scale.

He found correlation coefficients

of .81 for the retarded group, .93 for the normal and .77 for the
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superior group when comparing the short form I.Q. with the full
scale I.Q. of the WISC.

From these data, the author concluded that

his scale could be used as a screening device to identify children
of superior, normal and retarded intelligence, but only when
applied to a comparable population such as one used in this study.
This study is another of the studies in which the population
is too restricted due to the author's criteria for selection.
Also, the author claimed validity on the basis of a correlation
coefficient of .77 for one of the three groups.

It should be

pointed out that a correlation coefficient of .77 means that this
variable accounts for or explains less than 60% of the variance
of the full scale I.Q.
Also, in 1962, B.W. Wight (20) did a followup study of
Simpson and Bridges' short form scale composed of the Vocabulary
and Block Design subtests, except in this study, the author used
83 children who were hospitalized for physical disabilities, e.g.
spina bifida, ostechodritis, arthritis, rheumatic fever, etc.
The children ranged in age from 6 years, 3 months to 15 years, 7
months with a mean age of 9 years, 11 months.
was 100.93 with a range from 50 to 140.

The average I.Q.

Using just the Vocabulary

and Block Design subtests as a short form scale, the author found
a correlation coefficient of .91 between this scale and the full
scale WISC.
Some of the limitations of a two subtests scale have already
been mentioned.

However, a specific problem involved with the

usage of this scale in this particular instance is the case of a
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child who, because of a physical handicap, can not do one of the
two subtests; the Block Design subtest in this instance.

It does

not seem appropriate to include any performance items in an
abbreviated scale for use with the physically handicapped and it
does not appear appropriate that the author should have had such
success with his scale.

Therefore, it appears that either the

subjects were not severely handicapped or the Block Design scores
must have been much lower than the Vocabulary scores.

In which

case, a full scale WISC would appear to be in order to check the
possibilities of emotional and/or organic problems.

Thus, this

scale should only be used with children with whom the extent of
their physical disability is known and then, only as a screening
device to determine the possible classification of the child's
intelligence.
Another of the 1962 publications was done by Osborn and Allen
(14).

It it, the authors found and published all combinations of

three WISC subtests.

For the subject group, they used 240

children diagnosed as familial or undifferentiated retardates
who came from 60 different Georgia schools throughout 18 counties.
These children ranged in age from 7 years, 3 months to 13 years,
9 months with a mean age of 10 years, 3 months.

The authors used

an additional group of 50 retardates from special classes in these
60 schools as well as from the Georgia Training School for Mental
Defectives as a validation population.

The mean I.Q. for the base

group was 67.9 on the full scale WISC with a 69.9 mean on the ver
bal section and a 71.7 mean on the performance section.

The mean

I.Q. on the WISC was 65.7 for the validation group with a mean
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I.Q. of 70.6 on the verbal section and a mean of 66.6 on the
performance section.

The five point difference between the mean

I.Q.'s on the performance sections of these two groups is signi
ficant at a .05 level.
Of the 120 possible scales, using combinations of three
subtests, the authors picked eight which they considered to be
good screening scales for the retarded.

These scales with cor

relations for the base and validity groups are as follows:
Base Group

Scale

Validity Group

1)

I-V-OA

.871

.889

2)

I-PA-OA

.882

.892

3)

C-PA-BD

.883

.876

4)

C-PA-Cod

.871

.872

5)

V-PC-BD

.876

.874

6)

V-PA-BD

.883

.905

7)

V-BD-OA

.868

.896

8)

PC-PA-BD

.867

867

The authors pointed out that in these eight scales, there
were more performances subtests used than verbal ones and, in fact,
one of these scales was composed of three performance subtests with
no verbal ones.

Futhermore, six of the other seven scales had

two performance subtests with only one verbal subtests.

The

Arithmetic and Similarities subtests did not appear in any of
these scales.

Thus, it appears that the mental retardate's

ability on the performance subtests is possibly more stable and
more near their average ability level.

The entire 120 combinations
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of triads are presented later in this paper along with the
correlation coefficients.
The fourth study, published in 1962 which was a followup
to an original one, was presented earlier in this paper along with
the original study.
In 1963, Nickols and Nickols (13), published a study of
a short form of the WISC in which they used children with emotional
problems steming from school adjustment difficulties.

The subjects

were 37 children referred for psychological testing because of
these problems.

Thirty seven other children were paired with

these children for intelligence, age and sex.

A scale consisting

of the Information, Arithmetic, Digit Span and Picture Completion
subtests was used.

This same scale, but with the Wechsler-Bellevue,

was used in an earlier study by these same authors and with adult
schizophrenics as subjects.

A correlation coefficient of .96 was

found for the total group comparing the short form I.Q. with the
full scale WISC I.Q.

For the subjects in this study with visual

handicaps, the Similarities subtest was substituted for the
Picture Completion subtest.
when this was done.

No significant difference was found

The authors wished to see how much the four

subtests in their scale contributed to the full scale I.Q.

They

found a correlation coefficient of only .29 between the full scale
I.Q. and an I.Q. derived from a scale made of all the subtests
except the four used in their study.
This low coefficient seems highly unlikely since the full
scale I.Q. was correlated with a short form scale consisting of
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seven subtests, not the usual three or four.

Included in these

seven were the Vocabulary, Similarities and Block Design subtests,
all of which correlate highly with the full scale I.Q.

Therefore,

the conclusions presented in this study appear to be a dirrct
contridiction to previous data concerning short form scales.
Futhermore, no results were given in this study for the separate
groups of subjects, but only for the total group.

It would appear

to be of much interest to compare the correlation coefficients for
each of the two groups, small as they may be.
The last of the current studies appeared in 1965 and was
done by Gladys Clements (2).

Her subjects were somewhat atypical

as have been most sample groups in the other studies and consisted
of 92 children referred as possible reading disability cases.
They ranged in age from 9 years, 0 months to 12 years, 11 months.
The average I.Q. of this group was 100.55 with a range of 52 to
165.

Product-moment correlation coefficients were found for

several combinations of subtests.

For boys, the Similarities,

Arithmetic, Picture Arrangement and Object Assembly subtests
correlated .947 with the full scale I.Q.

The addition of either

the Vocabulary or Picture Completion subtests to these four
increased the correlation coefficient to .959.

For the girls,

the combination of Arithmetic, Similarities, Vocabulary,
Picture Completion and Object Assembly correlated the highest
with the full scale I.Q., yielding a correlation of .966.
The combination of Information, Similarities, Picture Arrange
ment, Object Assembly and Coding also correlated high, yielding
a correlation coefficient of .957.

The only criticism of this
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study, besides the atypical sample population, was the small
number of subjects, with only 64 boys and 28 girls in the two
groups.
In reviewing the twelve studies published to date, it might
be interesting to look at the number and types of subjects used
by each of the authors.

The following is a listing of the

number and types of children used by each of the authors.
Author(s)

Type

Number

Carleton & Chalmers (1)

365

Mentally Handicapped

Yalowitz & Armstrong ( 2 6 )

229

Emotionally Disturbed

Finley 6c Thompson ( 6 )

309

Mentally Handicapped

Finley 6c Thompson ( 2 1 )

173

Mentally Handicapped

Simpson 6c Bridges (19)

120

Emotionally Disturbed

Schwartz 6c Levitt ( 1 8 )

177

Mentally Handicapped

Enburg, Rowley 6c Stone (5)

145

Emotionally Handicapped

Gainer (7)

300

Normal 6c Retarded

Wight ( 2 5 )

83

Osborn 6e Allen ( 1 4 )

240,

Nickols 6c Nickols (13)
Clements (2)

50

- 74
92

Physically Handicapped
Mentally Handicapped
Schools Problems 6c Normals
Reading Disability

The most noticable aspect of this listing is the fact that
almost all of these studies were done using atypical subject
groups.

Only two studies used "normal" children, but they also

included an atypical group as part of their study.

Almost all

of the studies used populations restricted by some type of
handicap, either mental or physical.

The one exception appears

to be the study by Clements in which she used children with a
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specific (reading) disability.

However, this author only includ

ed 92 subjects in her research and divided these into two groups,
one consisting of 64 boys and one of 28 girls and did not use
the 92 children as a total group.
Also, there is some contrast in the number of subjects used
in the various studies.

They ranged in number from the 28 girls

used by Clements in part of her study to the 365 mentally handi
capped children used by Carleton and Chalmers.
Of much interest are the different short form scales that
appear in the twelve studies.

The following pages will list,

by author, in the order of publication, the subtests used in the
various short form scales as well as the correlation coefficient
between each short form I.Q. and the full scale WISC I.Q.

Carleton & Stacey (1) (1954)
(N=365, mentally handicapped)
V-PA

.80

C-A

.70

S-PA

.78

V-DS

.68

DS-PA

.77

C-V

.64

A-V

.74

C-A-PA

.84

C-A-S

.77

S-DS-PA

.83

C-V-Cod

.76

C-BD-Cod

.82

C-S-V

.73

I-PC-PA-Cod

.88

C-V-PC-BD

.85

C-A-BD-Cod

.86

I-S-V-BD

.82
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C-S-DS-BD

.86

C-A-S-DS-PA

.88

C-A-PC-BD-Cod

.88

Yalowitz & Armstrong (26) (1955)
(N=229, emotionally disturbed)
I-S-V-PA-BD

.55

I-A-V-PA-BD

.61

I-V-PA-BD

.57

Finley & Thompson (6) (1958)
(N=309, mental defects)
I-PC-PA-BD-Cod

.896

Finley 6c Thompson ( 2 1 )
(N=173,

(1962,

followup to their 1 9 5 8 study)

mental defects)

I-PC-PA-BD-Cod

.855

Simpson 6c Bridges ( 1 9 )

(1959)

(N=120, emotionally disturbed)
V-BD

.874

Schwartz 6c Levitt ( 1 8 )

(1960)

(N=177, mental defects)
A-PA
S-PA

-

.789

PA-CA

.722

.742

A-V

.717

V-BD

.741

A-V-PA

.843

V-PA-BD

.817

A-PA-OA

.834

C-A-PA

.812

S-V-BD

.823

S-PC-PA-Cod

.872

I-A-PA-OA

.893

V-PC-PA-Cod

.878
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A-S-PA-BD

.879

C-A-PA-BD

.876

A-V-PC-PA-Cod

.920

S-V-PC-BD-Cod

.913

I-A-S-PA-OA

.916

V-PC-PA-BD-Cod

.905

A-S-V-PA-BD

.915

S-v-PC-PA-BD-Cod

.945

I-C-A-PA-BD-OA

.938

A-S-V-PC-PA-Cod

.9 4 5

C-S-V-PC-BD-Cod

.936

C-A-PC-PA-OA-Cod
Enburg, Rowley 6c Stone ( 5 )
(N=145,

.943
(1961)

emotionally disturbed)

I-C-BD

.93

S-V-BD

.92

C-A-BD

.92

C-V-BD

.91

I-V-BD

.92

C-S-BD

.91

I-S-BD

.92

I-V-OA

.91

A-S-BD

.91

A-V-BD

.91

C-A-S-BD

.94

I-C-BD-Cod

.94

I-V-PC-OA

.94

I-C-PC-BD

.94

I-C-PA-BD

.94

I-C-A-BD

.94

I-V-PC-BD

.94

I-V-PA-BD

.94

I-S-PA-BD

.94

I-C-S-BD

.94

C-A-S-BD-Cod.

.96

I-C-S-BD-Cod

.95

C-A-S-PA-BD

.96

I-C-A-PA-BD

.95

I-C-V-PC-OA

.96

C-A-V-PC-BD

.95

I-C-A-PC-BD

.96

I-C-V-BD-OA

.95

I-C-V-PC-BD

.96

I-C-S-PA-BD

.95
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Gainer (7) (1962)
(N=300, normals)
I-A-V-PA-BD

.77 (superiors, I.Q. 120-154)
.93 (normals, I.Q. 80-119)
.81 (retarded, I.Q. 46-79)

Wight (25) (1962)
(N=83, physically handicapped)
V-BD

.91

Osborn & Allen (14) (1962)
( N=240 6c 5 0 , mentally handicapped)

Base

Base

Validity

Validity

I-C-A

.766

.865

I-C-BD

.844

.899

I-C-S

.785

.864

I-C-OA

.858

.881

I-C-V

.768

.811

I-C-Cod

.830

.866

I-C-PC

.820

.820

. I-A-S

.759

.850

I-C-PA

.862

.883

I-A-V

.769

.823

I-A-PC

.842

.872

I-OA-Cod

.860

.902

I-A-PA

.823

.881

C-A-S

.766

.830

I-A-BD

.823

.914

C-A-V

.723

.800

I-A-OA

.846

.912

C-A-PC

.812

.817

I-A-Cod

.790

.830

C-A-PA

.845

.869

I-S-V

.781

.838

C-A-BD

.781

.872

I-S-PC

.839

.845

C-A-OA

.841

.860

I-S-PA

.835

.842

C-A-Cod

.835

.850

I-S-BD

.831

.899

C-S-V

.831

.795

I-S-OA

.868

.835

C-S-PC

.868

.770
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Base

Validity

Base

Validity

I-S-Cod

.810

.806

C-S-PA

.861

.814

I-V-PC

.837

.817

C-S-BD

.841

.842

I-V-PA

.849

.845

C-S-0A

.850

.771

I-V-BD

.855

.911

C-S-Cod

.822

.825

I-V-OA

.871

.889

C-V-PC

.802

.744

I-V-Cod

.822

.834

C-V-PA

.856

.813

I-PC-PA

.866

.854

C-V-BD

.844

.847

I-PC-BD

.863

.893

C-V-OA

.834

.823

I-PC-OA

.865

.860

C-V-Cod

.813

.864

I-PC-Cod

.851

.837

C-PC-PA

.866

.799

I-PA-BD

.858

.919

C-PC-BD

.850

.813

I-PA-OA

.882

.892

C-PC-OA

.832

.773

I-PA-Cod

.844

.851

C-PC-Cod

.839

.826

I-BD-OA

.856

.910

C-PA-BD

.883

.876

I-BD-Cod

.830

.873

C-PA-OA

.884

.840

C-PA-Cod

.871

.872

S-V-PC

.838

.819

C-BD-OA

.844

.838

S-V-PA

.847

.820

C-BD-God

.842

.868

S-V-BD

.851

.900

C-OA-Cod

.847

.883

S-V-OA

.864

.814

A-S-V

.759

.836

S-V-Cod

.813

.826

A-S-PC

.835

.855

S-PC-PA

.866

.797

A-S-PA

.816

.836

S-PC-BD

.863

.844

A-S-BD

.810

.875

S-PC-OA

.861

.756

A-S-OA

.829

.820

S-PC-Cod

.846

.801

A-S-Cod

.772

.796

S-PA-BD

.853

.856
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Base

Base

Validity

Validity

A-V-PC

.836

.839

S-PA-OA

.875

.748

A-V-PA

.835

.853

S-PA-Cod

.835

.799

A-V-BD

.843

.905

S-BD-OA

.847

.810

A-V-OA

.840

.889

S-BD-Cod

.819

.825

A-V-Cod

.791

.838

S-OA-Cod

.846

.809

A-PC-PA

.863

.872

V-PC-PA

.872

.815

A-PC-BD

.860

.894

V-PC-BD

.876

.874

A-PC-OA

.864

.867

V-PC-OA

.858

.825

A-PC-Cod

.833

.848

V-PC-Cod

.850

.843

A-PA-BD

.843

.910

V-PA-BD

.883

.905

A-PA-OA

.854

.889

V-PA-OA

.888

.863

A-PA-Cod

.816

.851

V-PA-Cod

.855

.856

A-BD-OA

.825

.894

V-BD-OA

.868

.896

A-BD-Cod

.799

.862

V-BD-Cod

.848

.889

A-OA-Cod

.815

.891

V-OA-Cod

.858

.908

PC-PA-BD

.867

.867

PC-OA-Cod .842

.859

PC-PA-OA

.863

.817

PA-BD-OA

.851

.871

PC-PA-Cod .856

.840

PA-BD-Cod .834

.872

PC-BD-OA

.840

.832

PA-OA-Cod .852

.880

PC-BD-Cod .842

.852

BD-OA-Cod .819

.877

Nickols & Nickols (13) (1963)
(N=74, school problems and normals)
A-DS-PC

.96

Clements (2) (1965)
(N=92, possible reading disability)
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A-S-PA-OA

.947 (for 64 boys)

A-S-V-PA-OA

.959 (for 64 boys)

A-S-PC-PA-OA

.959 (for 64 boys)

A-S-V-PC-OA

.966 (for 28 girls)

I-S-PA-OA-Cod

.957 (for 28 girls)

Upon reviewing the number of different short form scales of
the WISC, it is interesting to compare some of the scales that
appear in several studies.

One of these scales is composed of

the Vocabulary and Block Design subtests, which was the single
scale used in the study done by Bridges and Simpson (19) as
w;ell as that done by Wight. (25)

It also appeared among the

most valid scales as listed by Schwartz and Levitt (18).

Two

scales composed of three subtests appeared in three different
studies.

One of these scales was composed of the Similarities,

Vocabulary and Block Design subtests.

It appeared in the

studies of Enburg, Rowley and Stone (5), Schwartz and Levitt
(18) and Osborn and Allen (14).

The other scale consisted of

the Comprehension, Arithmetic and Picture Completion subtests
and appeared

in the

and Levitt (18)

and

research of Carleton and Stacey (1), Schwartz
Osborn and Allen (14).

There were no

replications

of scales with more than three subtests.

probably due

to the

This was

fact that there are such a large numberof

possible combinations using four, five and six subtests.

The

following is a comparison of the scales which have been used by
more than two authors in their studies:
Scale - Vocabulary and Block Design
Simpson and Bridges (19)

.874
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Wight (25)

.91

Schwartz and Levitt (18)

.741

Scale- Similarities, Vocabulary and Block Design
Enburg, Rowley and Stone (5)

.92

Schwartz and Levitt

.823

Osborn and Allen

(18)

(14)

.851 (base group)
.900 (validity group)

Scale- Comprehension, Arithmetic and Picture Arrangement
Carleton and Stacey

(1)

.84

Schwartz and Levitt

(18)

.812

Osborn and Allen (14)

.845 &

.869

From the former list of studies, the following are the
scales which had the highest correlation coefficient reported
for each two, three, four, five and six subtests scales. For
the two subtests scales, the Vocabulary and Block Design scale
as used by Wight (25) had a correlation of .93. For three
subtests, the scale composed of Arithmetic, Digit Span and
Picture Completion had a correlation coefficient of .96 when
used by Nickols and Nickols (13). The four subtests scale of
Arithmetic, Similarities, Picture Arrangement and Object
Assembly had a correlation coefficient of .947 for Clements (2).
Clements (2) also had the five subtests scale with the highest
correlation which was composed of the Arithmetic, Similarities,
Vocabulary, Picture Completion and Object Assembly subtests
with a correlation coefficient of .966. For six subtests, the
scale composed of Similarities, Vocabulary, Picture Arrangement,
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Picture Completion, Block Design and Coding had the highest
correlation.

This appeared in the study by Schwartz and

Levitt (18) and had a correlation coefficient of .945.
In the final conclusion as to which subtests make the
best combination for a short form scale, the question must
arise as to what type of information the examiner wishes to
have when he is finished with the evaluation.

Since different

studies show different correlations when using the same scales
and the higher coefficients are approximately equal, then it is
probably correct to state that there is no one or two best
short form scales, but rather a number of them.

Therefore the

examiner must first decide how much time his test should take
to administer, how much value each subtest should have and which
of the subtests are necessary for him to do the type of inter
pretation he desires.

Then, the examiner could check previous

studies to find if this scale has been declared acceptable.
The following is the method by which the author of this paper
used to determine the short form scale he wishes to use as a
screening device.
In trying to decide which of the various short form scales
would be best to use as a screening device, consideration was
given to how many subtests should be used in the shortened form.
Certainly no more than five should be used because of the time
involved in the adminstration of six or more subtests, which
approaches the time required for a complete WISC.

Twenty to

twenty-five minutes should be the maximum time allotted for a
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short form scale.

However, those made of only one or two

subtests are depending too much on these separate subtests for
the total I.Q. and leave too much room for error.

In most

studies which compare short forms scales of the various Wechsler
tests, the correlations have been higher when more subtests
have been used.

Thus, a good short form scale of the Wechsler

should contain three, four or five subtests.
With three subtests, it was felt there was too much room
for error, since a poor performance on one subtest would in
volve a full one third of the total performance.

With five

subtests, it was felt that the time required was too long to
justify the slight increase in the correlations between most
four and five subtests scales.

Therefore, it was finally

decided to settle on the use of four subtests as a short form
scale, considering both the time aspect of a longer test and
the margin
Next,

of possible error in the shorter test.
it was necessary to decide which four of the dozen

subtests of the WISC to include.

It was decided to consult

the manual for the Wechsler Intelligence Scale for Children (24)
and pick the four subtests which correlated highest with the
full scale I.Q.

Since three coefficients were given for each

subtest, one for each of three age groups, it was decided to
find the "average" coefficients.
the average coefficient was found.
Vocabulary

Using z scores for each,
Not too surprizing,

the

and Information subtests had the highest average

coefficients (.80 and .78 respectively), since these two sub

R ep ro d u ced with p erm ission o f the copyright ow ner. Further reproduction prohibited w ithout p erm ission.

tests rank as the highest in each of the three age groups.
The third highest average coefficient was on the Similarities
subtest (.72) and, although not ranking high for the 7% year
or 10% year groups, it ranked near the top for the 13% year old
group.

The fourth subtest was not as easy to determine as the

first three.

Three of the remaining subtests had average co

efficients which were almost equal.

These were the Arithmetic

(.69), Comprehension (.70) and Block Design (.69) subtests.
Futhermore, each of these ranked high in at least one of the
age groups.

It was finally decided that the Block Design sub

test would be the fourth subtest because of two reasons.

First

and most important, this is a non-verbal test and the use of
either Arithmetic or Comprehension would have resulted in a
short form scale composed of four verbal and no non-verbal
subtests which would have made a scale much too narrow and
restricted in content.

Secondly, with the addition of the

Block Design subtest to Information, Similarities and Vocabulary,
this short form scale is identical to the VIBS short form scale
of the Wechsler-Bellevue which was originated by Kriegman and
Hansen (10) in 1947, in which, a correlation of .874 between
the VIBS scale and the corresponding full scale I.Q. was
found for each of two groups with a correlation of .946 when
these groups were combined.

This study was done with 616

subjects, but 409 of them were given just the short form VIBS
scale and these scores were used only in correlating each sub
test with the corresponding short form I.Q. with no effort to
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correlate these with the full scale I.Q.

The actual correlation

study involving the short form VIBS scale and the full scale I.Q.
was done with only 207 subjects, 89 in one group and 188 in the
other.

Also, the second group was made of scores taken from

clinical records of emotional cases, mostly neurotics.
Furthermore, a followup study using the VIBS short form scale
was done by Richard McKensie (11) in which he used mentally
deficient subjects, exclusively.

In this study were 82 insti

tutionalized patients with an average I.Q. of 69.77 on the
Stanford-Binet Intelligence Scale.

He found a correlation

coefficient of .946 between the VIBS I.Q. and the W-B II
I.Q. but only a .898 correlation between the Stanford-Binet
and the Wechsler-Bellevue II.

RESEARCH OF THE VIBS SCALE
Thus, it was decided that a correlation study of this
scale (VIBS) was to be undertaken, but with the WISC in
stead of the W-B and with a larger group of children.

The

subjects used in this study were 1500 children referred for
testing for special education in the Kalamazoo Public School
System during the time from 1960 to 1967.

This group was

somewhat selective, being comprized of only those children
who were actually tested with the WISC.

These children were

tested by one of eight diagnosticians employed by the school
system during those eight years.

No attempt was made to

exclude any of the "special" cases that had been referred.
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Thus, in the population group were included children that were
mentally retarded, slow learners, physically handicapped, emo
tionally disturbed, perceptually handicapped, brain damaged and
many of normal intelligence.

The children ranged in age from

5 years, 7 months to 15 years, 11 months with a mean age of
10 years, 6 months.

They also ranged in intelligence from

I.Q. 46 to I.Q. 128 with a mean of 80.97 and a standard
deviation of 12.48 when tested on the WISC.
Since the norms in the manual for the WISC give correlation
coefficients for each of three ages, it was decided to group the
subjects by age with one group for each age according to the age
as of the child's last birthday.

Thus, a child whose C.A. was

5-11 was included in the five year old group.

Theoretically, the

mean age for each age group would fall in the middle of that
year.

Therefore, the 7%, 10%, and 13% year groups given in the

WISC manual should correspond somewhat with the 7, 10 and 13
year groups.

Futhermore, the correlation coefficients for the

11 age groups should show if there are ages at which the short
form VIBS scale does or does not correlate exceptionally well
with the full scale I.Q.
In 300 cases, two or more WISC's had been given, so the
most current WISC was used.

However, since scores were avail

able, it was decided to find a correlation coefficient comparing
the two full scale WISC I.Q.'s plus another coefficient comparing
the two VIBS I.Q.’s.

In the case where more than two WISC's

had been given to the same subject, the two latest ones were
used.
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For each of the 1500 subjects, at least one full scale WISC
was given.

The scaled scores for the four subtests of the VIBS

short form scale were used as they were.

They were added together

and then, instead of multipling the sum by 2.5 to get the pro
rated total of the scaled scores, a new table (similar to table XI
B in the WISC manual) was made for converting the VIBS total
scaled scores into a workable I.Q.
appendix of this paper.

This table is included in the

A Pearson product-moment correlation

coefficient was found comparing each subject's short form VIBS
I.Q. with their full scale I.Q.
Next, the subjects were divided into groups by ages.

A

Pearson product-moment correlation coefficient was found for
each of the eleven age groups.

Futhermore, each age group

was split into two groups by sex.

Again, Pearson product-

moment correlation coefficients were found for each age by sex.
For the 300 cases, in which two WISC's had been given,
a Pearson product-moment correlation coefficient was found
comparing the two full scale I.Q.'s.

Also, the short form

VIBS scale was extracted from each of the 600 test protocols
and a coefficient was found comparing the 300 pairs of VIBS
I.Q.'s.
For the sample population of 1500 subjects, a correlation
coefficient of .900 was found when comparing the full scale
(WISC) I.Q. with the short form (VIBS) I.Q.

The mean full scale

I.Q. for this group was 80.97 with a standard deviation of
12.48, while the mean VIBS I.Q. was 79.93 and standard deviation
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14.75.

By age and sex, the correlation coefficients for each

group were as follows:
Number
Age

Males

Females

Correlation Coefficient
Total

*

.929

89

.907

.869

.894

76

214

.907

.841

.891

2

1

3

6

57

32

138

Total

Females

*

5

7

Males

8

127

51

178

.898

.843

.886

9

93

51

144

.914

.875

.911

10

103

48

151

.867

.865

.871

11

102

52

154

.938

.954

.946

12

103

47

150

.882

.796

.878

13

84

75

159

.878

.859

.887

14

101

43

144

.822

.856

.833

15

69

45

114

.931

.876

.911

979

521

1500

*

.900

Insufficient number of subjects in the sample.
All of the above coefficients are significant at a .01

level except the one for the five year group which was found
using only three subjects.
For the 1\ year old group which appears in the WISC manual
(24), the following are the coefficients of the four subtests
used in the VIBS scale comparing them to the full scale I.Q.

at

that age as well as the average coefficient of the four subtests
and the coefficient for the VIBS scale (rounded to the nearest
hundredth) as reported in this study.
Information

.69

Vocabulary

.71
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Similarities

.64

Block Design

.63

Average

.67

(Using z values for r)

VIBS

.89

(For

214 subjects)

VIBS

.91

(For

138 boys)

VIBS

.84

(For76 girls)

For the 10% year group, the following are the correlation
coefficient in the same order as above:
Information

.82

Vocabulary

.87
.72

Similarities

.72

Block Design

Average

.79

(Using z values for r)

VIBS

.87

(For

151 subjects)

VIBS

.87

(For

103 boys)

VIBS

.87

(For48 girls)

The following are the same coefficients, this time for the
13% year group:
Information

.80

Vocabulary

.78
.72

Similarities

.78

Block Design

Average

.77

(Using z values for r)

VIBS

.89

(For 159 subjects)

VIBS

.88

(For 84 boys)

VIBS

.86

(For 75 girls)

For the test-retest section of this study, a Pearson productmoment correlation coefficient of .752 was found comparing the
two full scale I.Q.'s for the 300 subjects while a coefficient
of .659 was found comparing the two short form I.Q.'s.
As can be seen from the tables, all of the various groups
have relatively high correlation coefficients when comparing
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the VIBS short form I.Q. with the full scale I.Q.

The correlation

coefficient of .900 for the total population indicates that the
VIBS scale is an acceptable short form scale of the WISC.

The

correlation coefficients differ somewhat between age groups
with a high correlation coefficient of .946 for the 11 year
group and a low correlation coefficient of .833 for the 14
year group.

The differences of correlations between sexes at

each age differ somewhat with the smallest difference between
coefficients being .002 (10 year group), while the largest
difference being .086 (12 year group) . Although there are
some inconsistancies between correlation coefficients when the
sample population is separated by age and sex, the VIBS scale
holds up well for all groups.

Therefore, it can be stated that

the VIBS scale is acceptable at all ages for both sexes.
In the Wechsler manual (24), it is seen that the four
subtests in the VIBS scale correlate higher with the full
scale I.Q. for older children, than for younger ones.
not hold true in this study.

This did

Instead, the correlation coefficients

were relatively equal for the three age groups.

Also, when compar

ing the average coefficients for the test in the VIBS scale with
the entire VIBS scale at corresponding ages, it is seen that all
the coefficients for the VIBS scale are higher than Wechsler's
averages.

However, this is an unfair comparison, since one

coefficient is the average of four correlations, while the other
is a coefficient for a total scale using all four subtests at once.
In the test-retest study, a reliability coefficient of only
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.752 for the WISC was found which does not compare well with
Wechsler's (24) reliability coefficients of .92, .95 and .94 for
the 7%, 10% and 13% year groups.

However, Wechsler used a split-

half technique and not a test-retest method as was used in this
study.

Unfortunately, no figures were found which give test-

retest correlation coefficients for the WISC.
.94 was reported for the W-B I (23).

A coefficient of

However, this test is

mostly for adults for whom the I.Q. is relatively stable.

The

coefficient reported here gives some idea of the lack of stability
of the I.Q. for children, especially those in this study who have
many school problems.

One situation which probably contributed to

this low correlation is the case in which a child who, due to unfavor
able testing conditions, scored low on his first test and was re
tested upon his teacher's request.

Since it is a policy in this

school system for a teacher to request a retest for children who'
are working either much above or much below their indicated intell
ectual ability level, it is probable that many children were retested
under these circumstances.

The reliability coefficient for the VIBS

scale was even lower (.659) than for the full scale, but this is to
be expected because of the smaller number of subtests used in the
short scale.

With a smaller number of subtests, there is less chance

that an error or difference between subtest scores would be compen
sated for by another error or difference between the scores of another
subtest.
Noticeable differences between the data found in this study
and expected data are the low mean I.Q. of 80.97 and the low
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standard deviation of 12.48 when the WISC was given to the total
population.

The low mean I.Q. is, of course, the result of

selective factors in the population group, since these children
were all referred because of some problem in school, mostly in
the nature of low intelligence.

The low standard deviation can

be explained by the selective factors also, since most of the
children had below average intelligence and therefore, did not
deviate as much from the mean as would subjects in a random sample
population.
One additional note should be made at this time which many
researchers of short form Wechsler scales have failed to mention.
In explaining a resulting high correlation coefficient, they have
not commented on the fact that they correlated a part with it's
corresponding whole.

Thus, there was a one to one relationship

between their test and part of the full scale.

This +1.00

correlation coefficient would naturally make the final corre
lation coefficient higher than would have resulted if this partwhole relationship was not true.

This explains part of the reason

for the high correlation coefficients between short form and full
scale I.Q.'s as stated in most studies.
As far as deviations between the WISC I.Q. and the VIBS I.Q.,
it was found that only 141 out of 1500 subjects or 9.4% of the
population deviated by more than 10 points.

The largest deviations

were found among those children who had been diagnosed as brain
damaged and/or perceptually handicapped.

These differences can be

explained by the fact that two of the key indicators of brain
damage when using the WISC are low scores on the Block Design and
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Similarities subtests, two of the four subtests of the VIBS scale.
Therefore, this has to be a very important drawback of the VIBS
short form scale.

Thus, an important rule for using this short

form scale should be that any large differences between scaled
scores of the subtests should be investigated by using the entire
full scale WISC and analyzing the pattern of the scores.
This entire paper has been an attempt to clarify the research
done on short forms of the WISC.

In reality, all it has shown is

that many different scales can be used with a high degree of
validity.

The scale chosen by the author has been shown to be

acceptable as a screening device for the given population.

Various

sidelines of this study have shown that the validity does not
change markedly from one age to another nor between the sexes when
using the VIBS scale.

Also, the variability in growth in children

showed it's effect in the lack of high stability in intelligence
as measured by the I.Q. from one age to another.
However, the main purpose was to standardize a short form
scale on a given population which had a resulting correlation
coefficient of .900.

Somewhat of a problem appeared when testing

organics, but this can be eliminated in the future by a general
rule to use the entire WISC whenever a subject shows large differ
ences between subtest scores.
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APPENDIX
Table for converting VIBS total raw scores into full scale I.Q
Raw score

I.Q.

Raw score

I.Q.

Raw score

70

154

50

118

30

82

69

153

49

117

29

80

68

151

48

115

28

78

67

149

47

113

27

77

66

147

46

111

26

75

65

146

45

109

25

73

64

144

44

107

-24

71

63

142

43

106

23

70

62

140

42

104

22

67

61

138

41

102

21

66

60

136

40

100

20

64

59

135

39

99

19

62

58

133

38

96

18

60

57

.131

37

95

17

59

56

129

36

93

16

56

55

128

35

91

15

55

54

125

34

89

14

53

53

124

33

88

52

122

32

85

12

49

51

_120

31

84

11

48

I.Q.

51
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